A MARRIED lady, now aged 39, was first seen in 1902. She came to have a carious tooth filled. She had, at this time, a slight pyorrhoea alveolaris affecting most of the upper teeth and some of the lower teeth at the back of the mouth. Considering the fact that she had no constitutional symptoms and that the pockets were shallow, exuding a very slight amount of pus, it was thought advisable to attempt to save the teeth, and the usual local treatment was adopted. Contrary to advice she was not seen again until May, 1907. She then had deep pockets exuding a considerable quantity of pus round all the upper teeth, and the first and second lower molars and the premolars. She had now marked constitutional symptoms. She complained of general weakness, anorexia, frequent attacks of severe headache and attacks of faintness, pains in the mid-phalangeal joints of both hands and toes, especially in wet weather. The finger-joints were swollen, stiff and tender. She was unable to write a long letter on account of the pain of holding her pen. She had had an attack of hemoptysis two months before (March, 1907). The removal of all the maxillary teeth and the mandibular with the exception of the right incisors and canine and the left third molar was advised. There was a shallow pocket on the distal aspect of the molar, but nevertheless, it was thought advisable to retain this tooth, for a time, in order to steady the de-nture. The remaining three teeth were healthy. Before the administration of the anaesthetic the condition of the heart was ascertained by Dr. W. Cameron Macaulay and myself in consultation. We found the apex beat just outside the D-8
M. F., A MARRIED lady, now aged 39, was first seen in 1902. She came to have a carious tooth filled. She had, at this time, a slight pyorrhoea alveolaris affecting most of the upper teeth and some of the lower teeth at the back of the mouth. Considering the fact that she had no constitutional symptoms and that the pockets were shallow, exuding a very slight amount of pus, it was thought advisable to attempt to save the teeth, and the usual local treatment was adopted. Contrary to advice she was not seen again until May, 1907 . She then had deep pockets exuding a considerable quantity of pus round all the upper teeth, and the first and second lower molars and the premolars. She had now marked constitutional symptoms. She complained of general weakness, anorexia, frequent attacks of severe headache and attacks of faintness, pains in the mid-phalangeal joints of both hands and toes, especially in wet weather. The finger-joints were swollen, stiff and tender. She was unable to write a long letter on account of the pain of holding her pen. She had had an attack of hemoptysis two months before (March, 1907) . The removal of all the maxillary teeth and the mandibular with the exception of the right incisors and canine and the left third molar was advised. There was a shallow pocket on the distal aspect of the molar, but nevertheless, it was thought advisable to retain this tooth, for a time, in order to steady the de-nture. The remaining three teeth were healthy. Before the administration of the anaesthetic the condition of the heart was ascertained by Dr. W. Cameron Macaulay and myself in consultation. We found the apex beat just outside the D-8 nipple line in the sixth intercostal space. There was a well-marked presystolic thrill and a presystolic murmur at the apex, and at the base a diastolic murmur conducted down the left edge of the sternum. We considered it advisable to remove the teeth in one operation on account of the heart condition in order to avoid a repetition of anesthetics.
The anesthetic chosen, and administered, by Dr. Macaulay was gas and ether. Her condition during the operation gave us grave anxiety on account of severe cyanosis, and the shallowness of the breathing, which on two occasions practically ceased. For four days after the operation she was kept in bed in my own house as she was too ill to be sent home -a contingency which had been foreseen and provided for. On the day after the operation her temperature was 1020 F., on the second 1010 F., on the third 990 F., and normal on the fourth. During these four days she complained of increased pain in her joints, which had become more swollen and very tender. The joints began to improve after the first week, and from this time forward made rapid improvement until, with the exception of the joints of the little fingers, they had become normal about four weeks after the operation. The midphalangeal joints of the little fingers remained slightly thickened, though no longer stiff, tender, or painful. In conjunction with this improvement of the joints her general health improved very markedly until, with the exception of the heart lesion, she had regained her normal state of health. After the insertion of dentures in July, 1907, the patient was again lost sight of until the beginning of last month (October, 1913) , when she came complaining of " rheumatism." On examination it was found that there was a reinfection of the mid-phalangeal joints of both hands, She gave the following history: She had enjoyed good health after the removal of the teeth until early in 1912. During these four and half years she had experienced no trouble of any kind in her joints. Somewhere about January, 1912, she began to have occasional vague " rheumaticky " pains about the body and limbs. She gradually came to suffer more and more from " rheumatism," until a few months ago her joints began to swell again. As she had meanwhile changed her place of residence to one on clay soil, the rheumatism was attributed to this. This second attack of rheumatoid arthritis was very similar to the first, except that it was more severe. She had paroxysms of pain in her right arm lasting an hour or so, and in her left leg. The pain in the leg was of a burning character and so severe that she several times looked sharply down, " thinking that her dress had caught fire." She complained also of a very characteristic symptom of rheumatoid disease -namely, loss of muscular power, sudden in onset, and fleeting in duration. Owing to this she had once or twice dropped and broken -teacups which she was carrying in her hand. Her finger-joints caused her great pain in wet weather, and on these occasions she tried to relieve it by wrapping them up in cotton-wool. For the previous six months she had felt tired and worn out. On examination of her mouth it was found that the four teeth remaining showed advanced periodontal disease, consequently they were removed on October 10 last. The joints were again more painful and tender for the following two or three days, but then improved rapidly, until less than a fortnight after the operation the swelling had subsided and the pain and tenderness had disappeared. She was next seen on October 24. The day before had been very wet and she stated that on waking in the morning and seeing it so wet she had dreaded the day " for fear of the pain in her poor joints, but to her astonishment she had not experienced the slightest pain." She had also lost the feeling of tiredness.
This case is interesting because, as far as I know, it is the only one on record where the disease has twice been cured by the removal of teeth. This in conjunction with other experience of my own, and of others, seems to prove beyond all doubt a relationship between septic teeth and joint infection. A further lesson it teaches, I think nanmely, the comparatively small amount of sepsis in the mouth which is sufficient to account for grave joint lesions. The second attack was caused by four teeth, three of which were single-rooted. Lastly, one wonders whether the endocarditis responsible for the heart condition had been originally caused by the oral sepsis, because the patient had never had scarlet fever, rheumatic fever, or any other obvious possible cause.
DISCUSSION.
Dr. BEZLY THORNE said that the consideration of the subject of the evening formed a fitting sequel to the monumental discussion on " Alimentary Toxwemia," which had taken place at the Society earlier in the year. For many years he had looked on cardio-vascular affections as being due to autotoxis, and that mainly from the alimentary canal. Latterly, he had been brought to the conclusion that what he had regarded as a primary cause was often a result of oral or nasal infection. If such were the fact it would be difficult to.exaggerate.its importance from the point of view of treatment. Having referred to the fact that some seventeen years before he had drawn attention to the frequent association of articular complications with self-poisoning and circulatory troubles, he quoted the following illustrative cases (1) Mrs. B., aged 57, subject to muscular and articular pains for four years. Shoulder and metacarpo-phalangeal and phalangeal joints especially affected. Never free from dull praecordial pain, becoming acute on exertion. Air-hunger. Apex in the nipple line 4-in. from the mid-sternal line. All the symptoms except the articular and praecordial pains having been relieved by a course of treatment, the patient was advised to have a septic bicuspid extracted before leaving London. She delayed doing so, but reported a few months later that the pains had ceased within a little more than a week after removal of the tooth.
(2) Mr. M., aged 50, after thirty-five years' service in India, had still more pronounced articular pain and swelling than the above case, and daily pas with much flatus, offensive stools of the consistency of porridge. He vas advised to have his teeth and gums examined and to have the fieces submhitted to bacteriological examination. He writes: It appears that for some years I have been suffering from pyorrhcea, which is almost universal in India, especially in dry, sandy tracts, such as those in which I have spent most of my service. The bacteriologist established that the Bacillus necrodentalis is infecting my blood. I am being treated with vaccine accordingly, supplemented with local treatment. So far as I can judge, the result is already very beneficial."
Dr. ACKERLEY expressed his general agreement with the author of the paper, and especially with his contention that the mouth should be thoroughly cleansed in cases of oral sepsis, whether the condition was one of gingivitis or pyorrhaea. In a recent examination of one hundred and fifteen consecutive cases of fibrositis, including forty-four cases of peri-arthritis or arthritis, he found that there was definite oral sepsis in sixty-six, or over 58 per cent., while in thirteen others, over 11 per cent., sepsis had recently been treated, and in only nine cases was he satisfied that septic conditions of the mouth had not recently existed. He found that he did not get the thorough and permanent good results he desired in cases of fibrositis and arthritis unless all septic foci in the mouth were removed, and in support of Mr. Steadman's contention brought before the meeting the following statements made by him in the last few months. First, in some remarks on "The AEtiology and Treatment of Fibrositis," 1 speaking of the means necessary for a "complete cure" of fibrositis, the following words were used: "First and foremost, attention must be paid to any septic foci especially of the mouth and nose. To attempt elimination of toxins and at the same time to have a factory of toxins busily a~t work is obviously absurd.
As regards oral sepsis, in all probability' an edentulous man is in a better I Proceedings, 1913, vi (Baln. and Clim. Sect.), p. 60. 2 I should now write " certainly."-R. A. condition than a man with a mouth containing thirty-two sound teeth and half-a-dozen cesspools. It must not be thought that even the least obviouis sepsis can be left alone with impunity." And, secondly, in a paper on " Oral Sepsis " read before the Shropshire Division of the British Medical Association in June last, he had used the tollowing words, and quoted a case which was not unlike that mentioned by Mr. Steadman: " Evidences have been accumulating for some time that the toxaemia which results from this condition (oral sepsis) is most profound and far-reaching. Quite apart from conditions affecting the alimentary canal, of which one may mention ulceration of stomach and bowel, enteritis and colitis, many forms of fibrositis, including peri-arthritis and cases of arthritis deformans, can be definitely traced to the toxemia originating in the mouth. As I am writing this paper a patient, originally sent to me in 1907, with severe arthritis of hands, knees and shoulders has come in. She was, and had been for some time, completely crippled so far as walking was concerned. Besides the arthritis she complained of severe headaches of the migraine type, and muzzy-headedness, and was sleepless on account of the severe pain at night. The mouth was in a deplorable condition with carious teeth and septic gums. As a result of some attention to the mouth and general hygiene she improved to a certain extent, and then it was arranged she should have her mouth put into proper order. She went to her dentist, and I understood that all the offending teeth had been extracted. I heard of her from time to time, and though as a result of massage, exercises and general hygiene there was some improvement, I was surprised to hear that she remained much of an invalid. In 1911 I savw her again and found that the dentist she had consulted in 1907 had deliberately fitted a plate over no fewer than eight stumps which had been septic in 1907 and were badly septic in 1911. With some trouble I got her to have them removed, and to-day (June 9, 1913) I see her a totally different woman, clear in head, clear in skin, vastly better in all affected joints, walking without difficulty and enjoying life. Cases like this could be repeated over and over again.
Year by year gradual loss of health, so long as septic conditions of mouth exist, month after month definite and sometimes startling improvement in health when these septic conditions are entirely got rid of."
Dr. DES VOEux remarked that he had attended the meeting because he had wished to hear of a case of rheumatoid arthritis caused by pyorrhcea, and although he was very much interested in the case mentioned by Mr. Steadman, he could not agree with him that it was a case of rheumatoid arthritis; he would prefer to call it a case of rheumatism or rheumatic arthritis. He had himself seen a case of rheumatoid arthritis two years ago, at its very commencement, and in that case there had been pyorrhcea of. a severe type and all the teeth around which there was suppuration had been removed by Dr.
Budden and the patient was afterwards treated by a vaccine for six months. This patient he had seen a few days previously and he found from her that further teeth had been removed a year later owing to 4ight pyorrhcea, but no improvement had taken place in the disease, which had steadily spread from joint to joint. Having for over twenty years been carefully watching to see the results of pyorrhzea, he had been inclined to consider rheumatoid arthritis as due to other causes. Many of the other cases mentioned he quite agreed to, but that was straying from the point of the paper; he had no wish to underestimate the importance of pyorrhcea as a cause^of disease.
Mr. COLYER asked Dr. Des Voeux if he would mind saying what he considered the clinical conditions of a case of rheumatoid arthritis.
Dr. DES VOEUX, in reply to Mr. Colyer, said he looked upon rheumatoid arthritis as being a disease of the larger joints, especially the knees, the shoulders, and the metacarpo-phalangeal joints of the hand, and from these joints it spread to the other ones. There were natural differences in the severity of the disease, but on the whole it was a progressive one.
Mr. COLYER, after hearing Dr. Des Voeux's views on rheumatoid arthritis, said it was quite clear to him that we were not all in unanimity as to what constituted rheumatoid ,arthritis. His view was expressed by Mr. Steadman, that is to say, a polyarthritis, mainly involving the peri-articular structures, occurring in young adults. With regard to the case quoted by Dr. Des Voeux, he thought perhaps the removal of the first batch of teeth had not cleared up the condition because it was quite possible that all the sepsis had not been removed from the mouth, some teeth having been left, and it was quite likely that these teeth were unwittingly a source of sepsis. He thought there was no question that there were many cases of rheumatoid arthritis in which the septic focus was situated in the mouth, but it was always wiser in trying to arrive at a diagnosis to carefully exclude all other possible sources of sepsis. In all cases where a causal relationship had been established between the mouth condition and the joint trouble, he thought there should be no hesitation on the part of the dental surgeon in completely removing from the mouth every possible source of sepsis, and he pointed out that teeth with a marginal gingivitis, even though they had no pockets, were very often sources of trouble.
Mr. C. EDWARD WALLIS strongly supported the views of Dr. Ackerley in regard to the serious results of oral sepsis in their relation to rheumatic affections, and in addition called attention to the importance of realizing that oral sepsis in children was just as inimical to health as in the case of adults. Mr. Wallis specially combated the views of those school dentists who concentrate their attention upon the permanent dentition and pay little or no heed to the inevitable sequelme of septic or carious temporary teeth; the so-called "growing pains" in children he believed to be in a large number of cases simply the result of oral sepsis.
Mr. STURRIDGE said that a great deal had been said about the effects of oral sepsis in connexion with rheumatoid arthritis from a medical standpoint; the prevailing idea seemed to be that the extraction of all septic teeth was the only thing that could be done for the relief of the patient. He wished to say a few words in support of conservative treatment. It was a difficult matter to define the stage at which infection of periodontal and gum tissue took place; it probably was at a very early period, before the gingival trough even showed any outward or visible sign of inflammation. The extraction of all teeth which were responsible for oral sepsis he considered very drastic measures, and in most cases a very serious matter for the patient. He thought that the early stages of oral infection were too frequently overlooked, and cases were numerous in which unmistakable pyorrhcea was present. He did not agree with Mr. Colyer, who said that when oral sepsis was diagnosed as causing rheumatoid arthritis it was always necessary to extract all the affected teeth, which meant that every tooth in the mouth should be removed. These teeth could often be treated and the disease cured, and (with the aid of the patient) the mouth kept in a perfectly healthy condition. He had treated a great many cases of oral sepsis in which rheumatism, joint pains, and rheumatoid arthritis were present, and had seen them get perfectly well, and remain so for a number of years without any recurrence. As many of those present were aware, his method of treatment consisted in thorough sterilization of the tissue by ionic medication in conjunction with complete removal of a foreign matter which was invariably present on the roots of the teeth. He thought it was absolutely unnecessary to extract a whole set of teeth because the patient exhibited symptoms of rheumatoid or alimentary toxtmia; conservative treatment in these cases was quite within the scope of dental science, and he emphatically deprecated the tendency which existed to extract these teeth rather than carry out the more scientific method of conservative treatment. He was well aware that the ordinary methods of irrigating or syringing pyorrhcea pockets with antiseptics was ineffective and would not cure cases in which the micro-organisms had already infected the deep tissues. It was necessary to sterilize the tissues and destroy the bacteria in them in order to cure the existing septic condition, and this could be readily done without resorting to extraction to the extent that had been advocated.
Mr. WARWICK JAMES thought one of his cases might be of interest as it was of ten years' standing. The patient had pains in her joints, which were relieved by rendering and maintaining the mouth clean, without extraction of the teeth. He agreed with the last speaker in much that he had said. Undoubtedly extraction of teeth was indicated in a large number of cases, but the removal of teeth which were valuable and not harmful was so easily undertaken that he wished to urge the necessity of careful consideration. The difficulties of determiniug the line of demarcation between retention and extraction of teeth were indeed great; he had endeavoured to indicate some of the points of importance in a post-graduate lecture he had delivered at the Royal Dental Hospital. The factor to which he had attached chief importance was the degree of bone infection-a description here of the exact changes in the bone would involve too much time-but changes in the bone could be recognized which were certainly of great value in determining the extent and seriousness of the infection.
Mr. STEADMAN, in reply, said that he had listened with great interest to the cases cited by Dr. Bezly Thorne. He thought that in the case mentioned in which vaccines were being used he would find that the relief was only temporary and that a recurrence of the joint symptoms would take place soon after the vaccine treatment was stopped, unless the teeth were removed. He strongly supported every word spoken by Dr. R. Ackerley with regard to the treatment of the disease. He was convinced that the only safe way was free extraction of the teeth in these cases. No other method known to us, at present, gave'permanent results. Dr. Des Voeux said that the case he had brought forward to-night was not one of rheumatoid.arthritis at all. Mr. Steadman could only say that his (Mr. Steadman's) view coincided with that of Mr. J. F. Colyer, and he thought with the majority of medical men. He had recently read Dr. R. Jones Llewellyn's book on the disease, and he was correct according to that author in labelling this case rheumatoid arthritis. Whether the disease commenced in the small or large joints, the final result in unchecked cases was the same-namely, complete fixation of all the joints. He could not therefore see any reason for having two names for it. He was, of course, aware that when the disease had progressed until bony changes had occurred in the joints extraction of the teeth would not cure the disease, though it might prevent it getting worse. He was very pleased to hear Mr. Wallis's remarks, he agreed with him entirely that oral sepsis in children was frequently overlooked, and that the results in them were as serious as it adults. He could not agree with Mr. Sturridge's method of treatment. It was quite true that ionic medication checked the flow of pus for a time, but this was certainly not a cure in any sense of the term. The disease invariably recurred in a very short time, and in cases such as this where the joints were affected one could not afford to delay the extraction, for fear of being too late and finding that the joints were permanently and incurably damaged.
